MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =—62-013692
DO NOT w:::An *“::E:D:: P;BL(:eg:t:::\T[:ur‘:::o w_il:.s.?}z_____..}nmary Registration District No. J%/Z“Rogmﬂr ‘s No. _ZZQ:___ STATE FILE NUmBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
a. COUNTY S t . LO'I.IiS a. STATE MJ.SS ourJ. b. COUNTYS t. Louis admission)
b. CCIJ;Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C‘;EY Inside Limits
Town  Richmond Heights A RS . TOWN  Kirkwood Yos b} Ne [

¢. FULL NAME OF (If NOT in hosplral, give location} Inside Limits d, STREET (If cutsice, give location) Raside on Farm
HOSPITAL OR ADDRE3S

INSTITUTION St.Mary's Yosfd Mol 10341 Manchester Yoo O No
3. HM‘ OF PE)CEASED First Midd e Last 4. DOAFTE Monw Day Yowr
or print
e e Lucy E Staed DEATM  Mar & 1962

5. SEX 6. COLOR OR RACE 7. Married [  MNwver Married [ [B. DATE OF BIRTH | 9- AGE {last birthdey} | IF UNDER 1 YEAR IF UNDER 24 HR

. i i Monthe Deys H Min.
Female White Widowed [] Divaresd [ Dec.ll 18 S 86 v ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Ciry and ntste or country} | 12. CITIZEN OF WHAT COUNTRY

dugjng moﬂ of working life, even if retired) i
Sales lady Hamous Barr Dept Sfiore Monmout 111 I8A

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF AUSBAND OR WIFE

Thomas Staed Lucy Hyland =

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOACLAL SECUIDITY B 17. INFORMANT Address

Yes, no, ki If yes, dates of
{Yes nuﬁrun nown)l( yes, give war of dates of service Agnes Rlley Sulllvan ? NO.?th St.
18. CAUSE OF DEAIH (Enter only one cauie per lin INTERVAL BETWEEN

V5 300
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24403

DATE AMENDED

rl

wlolN]lo|lw| alw

{

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

<

e
PART I. DEATH WAS CAUSED BY: ONSET AND{DEATH
IMMEDIATE CAUSE {a} (;)M({ZI &L %\QJI.QL-M L’ U.r:f

DOCUMENT

Condtion, it a1 DUETO 0 (M\Q&ymﬁ C@l&m 4'&(14,66 DA)L,Q_@M 9= 1
shove e o) ooalll, Quuet el ey (eeddidd~ O

lying cause last. DUE TO (¢}
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTMNG TO DEATH but not related to the terminal PART II1. If deceased was female was

~ disease condition given ifd PA . . there a prepngncv in last 90 days.
‘{‘j‘l"cm L 'ﬁ\q I O Yes I I [m] Urknown

19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DES E W INJURY CURRED. (Emer nature of |S|ury in PART | or PART 11 o;]em 13/

Rl R U 1M§Mﬂ(: 2{152
L L

20¢c. TIME OF Hou Month, Day, anr +
INJURY a.m,
. p.m.
v
20d. INJURY QCCURRED | 0e, 3
WHILE AT WORK (J M tarm, facfory, street e bldg., etc.) I . l
]
2

MEDICAL CERTIFICATION

’
»

'4, .

PLACE OF INJURY Mbout home, | 20f. CITY, TOWN, OR LOCATION COQUNTY STATE

NOT WHllE AT WOR m

. " I
N Y -
21 1 atrended the dmaﬁd ;,? to_. % ! ¥ !5 2. and last saw fon alive o
p m on the date stated above, and to ﬂw best of my knowledge, from the causes stated.
£ s

}"H’j L

2{;'\3 "}‘? l>e / h_‘ i _ 223\»«5?5 N 6_)\’&/[/\( /( 67 i’} pATE lonED

23a. BUR.AL'\ﬁgﬂtTlON 23b. DAT \l 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, a :ounty)’ 1
REMOVA

Removal Mar 7 62 Calyary St.Louis

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
E.J.Schnur 3125 Lafayette F-S - 2 C;Mn/ W

a “,[Licenud Embalmer’i Statemant on Reverse Side)

o’

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persona!l supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.lfd ,?

P.O. Addre%j%/w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTIFé (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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